Forty patients with gallbladder cancer were admitted to our institution in a 9-year period. For two patients with Nevin's stage 1 carcinoma who had undergone cholecystectomy, resection of the lower portion of the fourth and fifth segments of the liver and extrahepatic bile duct with dissection of lymph nodes was carried out as a second-stage operation. Thirteen patients with stage V carcinoma underwent extensive aggressive operations. Operative procedures comprised various types of liver resection with cholecystectomy and extrahepatic bile duct resection and wide lymph node dissection in all cases, portal vein reconstruction in 3, pancreatoduodenectomy in 3, partial colectomy in 3, and right nephrectomy in 1. The operative and in-hospital mortality rates were 0%. Two patients with stage 1 carcinoma are both doing well. Two patients with stage V carcinoma who underwent an extended operation are working without recurrence 7 years 8 months and 8 years 5 months after surgery. From our experiences we believe that long-term survival may be achieved by aggressive surgery if it is suitably indicated.
The surgical treatment for gallbladder cancer has evolved in the last twenty years from the resection of the tumour and adjacent tissues to a more academic and oncologic resection, including the right hepatic lobe, segment IV and part of segment I (extended right hepatic lobectomy); the resection includes the totality of. the extra-hepatic biliary tract 
